2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000033878 Feb 02,2004 08:00 AM
1, Entiy Name Secretary of State
CLOVERPLACE OPTICAL, INC.
Principal Place of Business ) Mailing Address
3317 TAMPA RQAD 3317 TAMPA RCAD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
i IR0
Suite, Apt. #. etc. ' ] l Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State Ciy & State 4. FEI Number Applied Fz;;
59-3374111 ot Appioabis
Zp Country Zip Country 5. Ceriificate of Status Desred 0 ?i'gigfgé‘i""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘glgl?l'\ﬁfl‘\AN |5 E" i;%_‘ ﬁ[')E L Street Address (P.0. Box Number is Not Acceptable) =
PALM HARBOR FL 34684 ' =
City FL l 2o Code m

8. Trne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE . . . .- o
Signature typed of printed name of regslarea agont and tite § apphoable (NOTE Ragislacea Agent &gf»mtwe requrred when reinsiating} . . DATE .
FILE NOW!! FEE IS $150.00 i ) .
Atter May 1, 2004 Fee willbe $550.00 oo ey 1 $5,00 e os
Make Check Payable to Florida Department of State 7 )
10. ] QFFICERS AND DIRECTORS 11. ADDlTIONS.v'C_:HA_r\JVGES'TO OFFICERS AND DIRECTORS IN 11
TTLE VP 3 Detete TME ) [ change [ Additan
NAE BERNE JOFFE NAME LODNNIG2 745
STREET ADDRESS | 3317 TAMPA RD STREET ADDRESS 02/04/04-80005~001 150,00
CiTY-ST-2IP PaLM HARBOR FL CITY-S7-2IP ) B
TLE P O pelete TIiLE [ Change [ Addilion
NAME MICHAEL GOODWIN NAME
STREETADDRESS | 3317 TAMPA RD STREET ADDRESS
ome-st-ZP - jPALM HARBOR FL CITY-57-2IP o
TITLE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHRe-ST- 209 ~ CITY-§T-2IP ~
LE T Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51. 2P 7Y -57-2iF o
TLE £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§1-2P B CifY - §1- 2P R
MLE [ Celete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oty St 2P

12. | hereby certidy that the informagion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(?). Flarida Statutes. { further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an aggiress, with all other like empowered.

SIGNATURE:

HACER OR DIRECTOR




